hospital with appropriate discussion, advice, and shared management responsibility between the transport coordinator and the referring physician. Although the time commitment involved in this process is high (we include this as a responsibility of the on-call intensivists) the costs saved by obviating the need for transport are considerable. These cost savings include direct costs for transport -that is, personnel, vehicles, aircraft and fuel -and indirect costs re utilisation of more expensive tertiary care beds. Humanitarian cost savings are relevant too, although they are rarely recognised. When a child needs care in another geographic location, the uprooting of family members from their community is highly disruptive to their social support structure (spouse, extended family, other children, employment, and accommodation). Cost savings from these 'non-transports' are difficult to quantify and will vary from centre to centre; we fly more than 750 000 air miles per year. However, for the majority of teams, combined direct and indirect savings will likely be more than adequate to balance the projected costs of providing appropriate direction of a transport team's services. Circumstances ofdeaths in 10 cases of childhood asphyxia (HADD 1992) 
